MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Regivtration District No. ﬁZaLPrlmw Registration District No. %Z,thinm’s No. _Zé‘.Zz__

3047385

STATE FILE NUMBER

THER

a. COUNTY

S0 1 0 4005
SEC T 61903

Lay

SN g

2 USUAL RESIDENCE (Where decoased lived.

b. COUNTY

Platie

ouRL

if institytion: Residence befora

admixsion)

b. CITY (If ouhide corporate limits, give TOWNSHIF only)

OR
TOWN

Smithvidle

o CITY
OR
TOWN

Length of stay in 1b
2 Daya

Pladie ity

Inside Limirs
Yes O No ¥

c. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL O
INSTITUTION

d. STREET
ADDRESS

Inside Limits

{if Sﬂhldaa give localion}

Reside on Farm

YesmNoEI

iDATE AMENDED

i thville { ommunity Hosp,

3. NAME OF DECEASED
(lype or prinn

Y"EI No ] 6 MQA fcadi Df 7)1(11’.2‘9 flj‘u

Middie Lest

William Ladthe

7. Married K1 Never Married [1 fa DATE QF BIRTH

Widowed 1 Divarced [J /2—/6'-78

10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country}

I3 Rcweafa,ée, Wisconein

14, NAME OF HUSBAND OR WIFE

Anna BCIQLIE/M %e

o820
J,

4. DATE Month

OF

DEATH 0 ec.
9. AGE {lest birthday}

Firey Yeer

Otio

5. SEX 6. COLOR OR RACE

Ma h

10a. USUAL QCCUPATION (Give kind of work dona
dyring most of w?iing lifa, gven if retired)
aunen

Day

9 (963

IF UNDER 1| YEAR
Maonths Days

IF UNDER 24 HR
Hours Min.

12. CITIZEN OF WHAT COUNTRY

13s. FATHER'S NAME

Avoust Baditke

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, W, or unknewn} [(1f yas, give war or dates of serv
(74

13b. MOTHER'S MAIDEN NAME

Pauline Verndin

Cruveial fElLiniTe sass

[

INFORMANT

17

Mo

INTERVAL BETWEEN
ONSET AND DEATH

Mg, Anna Budthe Plotte (ity

i@%wﬁg

i8. CAUSE OF DEATH (Enter only cns causs per line for (a), {b), and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Canditiona, if any,
which gava riss to
asbove cause (a),
sfaling the under-
lying caute last, DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relured to the terminal
diseass condition given in PART 1 (a)

DUE TO (b)

INSTEAD OF

PART IIl. If deceased was fermnale was
thare a pregnancy in last 90 days.

rl:] Yey I 0 No l O Unknown
njury in PART | or PART 1l of item 18.)

19, WAS AUTQPSY
PERFORMED?
YESO NOD

20c. TIME OF
INJURY

20a. ACCIIJDEN'I SUICD|DE HOM[:I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of

Month, Day, Year

Hour
a.m, .
p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOT‘WHILE AT WORK [J .
h___&ié,Lm\d last saw min on /2' G';"_ 43

—m on the date stated above, und ta the best of my knowledge, from the causes stated.

e 1l

[ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, of county)
Dee, 12, 196 3’ Platte { ity Missound Platte ((ity, Midaound
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNA RE
el omaa Funenal Home Smithvidle, Ho.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

g/-/6 — &3
o i /

W
22. SIGNATURE - A [

OR
TYPEWRITER RIBRON

21, | attended the deceased frr.!rn

Death accurred a.

22¢c. DATE SIGNED

121263

(5rate)

or title)

USE BLACK INK

SHOULD READ

b OATE ~ ¥

21a. BURIAL, CREMATION,
R ov.g.l. (Specify)

BY AFFIDAVIT OF

ITEM NO.

L2423 TH,

{Licensad Embaimer’'s Statement on Reverse Side)




#9610 ¥2 NYr

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under -my personal supervision. '
Student Slgnedmf”/ M‘

Signature of Student Embalmer

sz F

L!censed Embalrner‘ No.

- P.O. Address . . &,

LY

Nofe: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT,_ he also shall sign in his OWN handwrmng

f thls body is not embalmed fact should be so stated above.




